Healthcare organizations in Canada and the United States are seeking to enhance their ability to offer patient and family centred care (PFCC). One aspect of PFCC is the participation of Patient and Family Partners (PFPs) in a variety of roles within healthcare organizations. This article describes the creation and evaluation of a hiring process that utilized a PFCC interview tool (PFCCIT) and collaborated with PFPs in interviewing candidates for healthcare positions. An evaluation of the new hiring process was designed, including an on-line survey of candidates and semi-structured interviews with healthcare leaders and PFPs. Survey results indicated candidates felt the new process helped them understand the importance of PFCC at the organization. In interviews with leaders, comments were overwhelmingly positive, with leaders urging the spread of this hiring process throughout the organization. Similarly, the four PFPs who were interviewed felt their participation was valuable, and useful in furthering the organization's commitment to PFCC. The implementation of a staff hiring process utilizing PFPs and the PFCCIT provides a valuable tool for healthcare organizations working to enhance PFCC to better meet the needs of their patients and families. Further study is required to validate the long-term impact of this initiative and determine whether it improves recruitment and retention of staff sharing the organization's commitment to PFCC.
Introduction
Many healthcare organizations in Canada and the United States are working to enhance their ability to offer patient and family centred care (PFCC), often defined by four guiding principles: respect and dignity, information sharing, participation, and collaboration. 1 Health care's growing movement towards PFCC emphasizes the importance of mutually beneficial partnerships between patients, families and care providers and can offer an improved experience for all involved. [1] [2] [3] Hiring staff who share the organization's commitment to PFCC, or hiring for fit, has the benefit of potentially reducing the high cost of staff turnover. Healthcare organizations use a variety of strategies when hiring for fit to maximize their ability to employ staff whose individual values and attitudes match the organization's mission, values and philosophy. 4 A hiring system that not only collaborates with patients and families, but also selects staff matching the values of PFCC, is one way in which PFCC can be provided broadly across the system. 2(427), 5 The literature contains many examples of PFCC initiatives, from simple programs to larger scale system change. 2(426) , 6 Through the creation of family presence policies, for instance, several organizations have shifted their view of families as visitors to a role in which broader involvement in a patient's care is supported. 7 Other examples include patient and family participation in medical rounds and nursing shift report, [8] [9] co-design with patients and families of new healthcare environments, quality improvement, and research. 10 While inclusion of patients and families in the hiring process is not new, it is not yet common practice, as evidenced by the dearth of literature surrounding this topic. 
Background
Providence Health Care (PHC) is an academic healthcare organization in western Canada. In 2012, with support from senior leadership, PHC made PFCC a key component of its organizational strategic direction. A number of changes occurred within the organization as a result: a patient and family activated safety system was launched, job descriptions were re-written to include PFCC language, visiting hours for families were eliminated, and PFPs were invited to participate on various committees. In 2014, these changes were augmented by a decision to incorporate PFCC in the staff hiring process through PFP involvement on interview panels and the development of the PFCCIT. PFPs are volunteers with experience of the healthcare system as a patient, or as a family member of a patient. The PFPs referred to in this article had experience with the hospital system and received orientation to the PFP role through an external provincial organization. 15 The PFCCIT was developed with leadership from the organization's Professional Practice office and involvement from Human Resources personnel and PFPs. The interview tool included questions intended to capture a candidate's views about, and commitment to, PFCC. The draft of the PFCCIT was vetted by leadership within the organization, adapted based on their feedback, and then offered to all leaders anticipating upcoming interviews (See Appendix A). Leaders were also encouraged to involve PFPs in interview panels; professional practice staff served as a liaison to connect leaders with PFPs. While the PFPs did not receive specific training regarding interview practices, all were oriented to the PFCCIT and the role of the interview panel. No compensation was provided to PFPs except reimbursement for mileage, parking or transit.
Methods
An evaluation study was conducted in 2014 over a period of six months to assess the impact of the PFCCIT and PFP participation in staff hiring. The study included development and use of an on-line survey for candidates interviewed using the PFCCIT and/or a PFP. Semistructured interviews were conducted with organizational leaders and PFPs involved in the hiring process.
Survey of Candidates
Thirty candidates interviewed for positions at the organization were invited via email to complete an online survey developed by two of the study authors (SP, AB) consisting of seven Likert-scale questions and one openended question. The survey included questions specific to the involvement of PFPs during the interview and PFCC policies. Names and email addresses were obtained from leaders at the organization who stated the candidates had been interviewed using PFPs and/or the PFCCIT. Data was collected for five weeks, and all responses were anonymous. A random draw for one $25 gift card was offered as incentive.
Interviews of Leaders and PFPS
Semi-structured interviews were conducted by two of the study authors (SP, AB) with five multidisciplinary healthcare leaders who participated in candidate interviews using the PFCCIT and/or PFPs. Leaders were asked if the PFCCIT and involvement of PFPs added value to the interview and hiring process (See Appendix B).Four PFPs involved in candidate interviews using the PFCCIT were asked questions similar to the leaders, but were also asked if they felt their feedback, either during or after the interview, was valued by the leader (See Appendix C). The interviews were tape recorded, transcribed verbatim and reviewed by each member of the team. 
Results

Survey
The response rate to the candidates' survey was 63% (n=19). Twelve of the respondents indicated a PFP had been involved during their interview. These 12 respondents included individuals who were hired (n=7, 58%) and those who had not been hired (n=5, 42% 
Interviews with Leaders
Five organizational leaders who participated in candidate interviews using the PFCCIT and/or involvement of PFPs were invited to take part in evaluative interviews about the hiring process; all agreed to participate. Themes from the interviews included additional time required for use of the PFCCIT, helpfulness of the PFCCIT, input from the PFP, overall feeling about the process, candidates' reactions to the process, and suggestions for improvement.
Additional time:
Most leaders stated the PFCCIT added less than ten minutes to a candidate interview. Two leaders said it added no extra time.
Helpfulness of PFCCIT:
All leaders agreed the PFCCIT was helpful in their interviews; one leader noted she/he didn't always ask all the questions listed in the PFCCIT, but adapted the tool to individual interviews. 
Suggestions for improvement:
When asked what changes they would make to the PFCCIT or PFP involvement on interview panels, leaders offered these suggestions: provide PFPs with additional orientation to make the process more welcoming, emphasize the use of the tool for hiring staff new to the organization (and not simply for those moving to new jobs within the organization), and study the longterm effects of the new hiring process on staff retention.
Interviews with Patient and Family Partners
Four PFPs who participated in candidate interviews using the PFCCIT were invited to take part in the study about the new hiring process; all agreed to participate. Themes from the interviews included additional time required for use of the PFCCIT, helpfulness of the PFCCIT, suggested additions to the PFCCIT, the value leaders placed on PFP input, and suggestions for improvement.
Additional time: Three of the PFPs indicated the interview questions in the PFCCIT required little additional time, but one interviewee noted it took about 50 minutes to complete an interview using the entire tool.
Helpfulness of the PFCCIT:
The PFCCIT, as indicated by all four PFPs, helped encourage candidates to discuss their personal knowledge of PFCC. One interviewee said, "The questions were very useful…it made the candidate think on their feet and really bring their knowledge forward."
Suggested additions to the PFCCIT: One PFP suggested incorporating a scenario into the interview process to give the candidate an opportunity to illustrate their approach to PFCC. The importance of including in the PFCCIT a question regarding doing things with patients rather than to patients was described by one PFP "…add a couple questions 
Discussion
This study contributes to the limited literature on PFP inclusion in staff interviews, and represents the first evaluation of this process. The results suggest interview panels utilizing the PFCCIT and PFPs are of value to the leaders, the PFPs and the candidates. Leaders found input provided by PFPs useful in making decisions regarding which candidates to hire. PFPs indicated their involvement and use of the PFCCIT was beneficial in drawing out the candidates' values about PFCC. Candidates indicated that the inclusion of PFPs was valuable and emphasized the importance of PFCC at the organization. Through the use of the PFCCIT and PFPs in the hiring process, it is hoped the organization will achieve improvements in recruitment, retention and hiring for fit. The process of using the PFCCIT and PFPs on hiring panels has only been in place for one year; therefore it is too early to determine whether these goals have been met. Future metrics on employee recruitment and retention will be monitored.
Based on the findings from this evaluation, leadership in the organization found the process positive and will encourage managers to continue and expand the use of the PFCCIT and PFPs in the hiring process. Leaders are also collaborating with PFPs to develop training for PFPs and managers, including content specific to the PFP role on interview panels.
Lessons Learned
Several lessons emerged from this study. First, PFPs indicated additional training regarding their involvement would be valuable and enable them to participate more fully. Organizational leaders may also benefit from training related to working with PFPs. Second, to ensure PFPs are aware of hiring decisions, leaders are encouraged to share the outcome of the process with members of the hiring panel, including PFPs. Finally, the process can build momentum; an available group of trained PFPs who could be quickly engaged in hiring opportunities and thus reduce wait times for leaders requesting PFP assistance, would be beneficial.
Suggestions for Future Research
Future research is needed to increase the body of knowledge relating to the use of PFPs in the healthcare hiring process. Specifically, the impact of the PFCCIT and PFPs should be evaluated separately to explore the individual impact of each intervention. Replicating and increasing the scale of the study would allow improved generalizability. Finally, future research should assess the impact of the process on the recruitment and retention of staff, or improvements in hiring for fit.
Conclusion/Summary
The four core principles of PFCC-respect & dignity, participation, collaboration, and information sharingprovide the framework for our organization's PFCC strategic direction. Incorporating PFPs and the PFCCIT into the hiring process, among other initiatives, helped support these principles and move PFCC forward within the organization. As Eaton 11(13) and Foster et al. 16 found, there is positive benefit to including PFPs in the hiring process. While research surrounding the inclusion of PFPs on interview panels is in its infancy, results from this evaluation show a positive impact of the PFCCIT and PFPs. Replication on a larger scale is recommended to provide further support for the value of PFPs, the effect of hiring for fit and staff retention.
